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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
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111,492
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14
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0
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EXPENTILDITTURES?:S
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(FISCAL ¥TD TOTALS A4S OF 03/31/16)

TNITS OF
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 03/31/16)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 157,808 360, 664 361,879 $50,253,260.88
ACCOUNTAELE CARE ORGANIZATIONS 45,325 255,513 234,011 $936,044.00
OPTOMETRIST 114,730 171,795 180,265 $11,031,272.75
CHIROPRACTIC 43,197 200, 709 243,707 $6,810,261.29
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 24,294 61,756 76,011 $3,252,5892.43
DELTA DENTAL 196,304 1,222,851 1,214,203 $27,513,5839.95
PHYSICAL DISABILITIES SVCS 745 &, 960 769, 503 $z, 696, 642 .41
ERLIN INJ WAIVER SERVICES 1,383 23,919 1,493,169 §25,197,562.20
PSTCHIATRIC 40,289 141,257 169,000 $10,353,180.32
FESIDENTIAL CARE FACILITY 1,217 7,779 221,719 $1,654,315.51
ID WAIVER SERVICE 12, 669 228,193 14,736,105 $368,765,973.06
CHILDRENS MENTAL HEALTH SVC 754 g,256 1,129,473 §5,176,304.96
LIDS WAIVER SERVICES 25 348 &0, 203 $213,386.28
ELDERLY WAIVER SERVICES 1z, 601 229,141 9,889,898 $50,544,944, 14
ILL & HANDICAPPED WAIVER SVCS 2,097 21,719 2,318,212 $14,921,636.87
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,429 143,147 633, 630 $30,907,249.46
UNASS IGHNED 16 o 0 $14,900,486.32
* ALL CATEGORTIES * 505,328 26,215,079 110,305,928 $3,641,851,266.76
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